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Analysis of complications in scoliosis surgery XU Rong-ming,SUN Shao-hua,MA Wei-hu,LIU Guan-yan,GU Yong-jie ,
HUANG Lei,YING Jiang-weti,JIANG Wei-yu. Department of Orthopaedics ,the Sixth Hospital of Ningbog,Ningbo 315040,
Zhejiang , China
ABSTRACT Objective:To analyze the complications occurred in scoliosis surgery and evaluate its prevention strategy.
Methods : From June 2002 to May 2007,86 cases of idiopathic scoliosis were treated. There were 21 male and 65 female with
an average age of 17.8 years(range, from 8 to 22 years). According to Lenke classification,33 cases were type 1,10 type 2,18
type 3,5 type 4,10 type 5 and 10 type 6. Five cases were Risser O to I ,20 cases Il tolll ,61 cases IVto V. Cobb angles were
from 45° to 85°(mean 60.35°). The pedicle screw technique was used to correct all the scoliosis, and the results and complica-
tions were studied. Results : The average operation time was 3.2 hours and average blood loss volume was 1 000 ml(800~2 400
ml),924 pedicle screws were inserted and the average postoperative Cobb angle was 18.46°. All the patients were followed up
for 5 to 40 months(mean 20.5 months). The complications were as following: 1 case of spinal cord injury ;25 screws misplaced;
2 cases of nerve root injury; 1 case of pleura injury; 1 case of superior mesenteric artery syndrome ;3 cases of wound infection;?2
cases of trunk decompensation;1 case of junction kyphosis;3 cases of implant loosening;2 cases of pseudarthrosis; 1 case of
crankshaft phenomenon;2 cases of flatback syndrome. Conclusion:Many kinds of complications may occur in scoliosis

surgery. Exactitude procedures of diagnosis and surgery for the scoliosis are the key to decrease and prevent the complications
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